MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ﬂ63—042458
DEP A N o PUBL HEA AND WEL
DO NOT WRITE RTMERT oF lllcegll|rar|:lTD'.|‘llrlc! No. -i_r_&[_?__ﬁ'nmary Registration District Nd—é{[_-ﬂwllhlr s No. 3_! g_l_’_“___ STATE FILE NUMBER

AMENDED AT o oo
ON THIS STUB | L T 8 M SO O A G -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera -deceased lived. 1f institution: Residence bafare

a. COUNTY a. STATE b. COUNTY . isni
St . Lou.is MO . St . LO‘L‘!:I.s admission)
b. CITY (If outside cerporate limits, give TOWNSHIP only]) Length of stay in 1b c. CITY Inside Limirs

1o Clayton DOA 1% Brentwood Ye gt NoO

<. FULL NARE OF (1T NOT in Faspital, give focat Tnside Limits 9. STREET T cuteide, ai ; -
HOSPITAL OR in hapital, give location] nside Limi LN {if cutside, give focatian) Reside on Farm

INSTITUTICN st. Louls Cou‘nty Hospita ‘r’en& Ne [J 8770 E. Bridgeport Yes [ NDE
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

[Type or prini) OF
CLARENCE C. VAUGHEN DEATH  Dectober 17, 1963

5. SEX 6. COLOR OR RACE 7. Married)  Never Married [] [B. DATE OF BIRTH | ¥- AGE (fest birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowead [J Divorced [] 11/22{ 77 Mnnlha[ Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | tOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired) .
a Carter CarbgOorpg Festus, Mo,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Oscar Vaughn N o | Daisy Ua

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT i AddreﬂBrentwood MO
[

{Yes, no, or unknown)| {If yes, give war or dates of o
Mrs, Dai:sy Va!glm.BﬂO_E.Enidge_R_Q:ir A

(o)
18. CAUSE OF DEATH (Enter only one cause per e tor yay, 1o7, oo 1= TERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 3 ONSET ANDQEATH
IMMEDIATE CAUSE (a) 1 ,
[ L)
— 5 » wATA L7 m;,mg
Conditions, if any, DUE TQ (b : = #
which gave rise ta
sbove cause (3], - f
stating the under- /6 /')/LQ-/
lying cause lant, DUE TO {c) - —

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Vor related to the rterminal PART I1l. i deceased was}-’hmale wal
disease condition given in PART | {a) there a pregnancy in last 20 deys.

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ID Yes l O No | O Unknown
19. WAS AUIOP? 20a. ACCIDENT  5VICIDE HDM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART I or PART Il of item 18.)
O O

PERFORMED?
YES [0 NO

20¢. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJLiRY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J

21. 1 arrended the deceased from qll 4 / l’ 3 ﬁ i CJ(/‘/ 7‘./‘ ‘7""d Tast saw :':'i!r"ﬂ'”"’e o 5‘

Death occurred at 2: 7] i m *on the date stated above, and to the bear of my know_ledge, from the causes stated.

T O N 3l st Bhd V163

232, BURTAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of Kaunty) [ (fmelf
REMOVAL (Specify)

Qak Grove Cremato st, Louis Courmty, Mo,
249?1?&3?%3&10:{ 10/18/63 AGORESS g T, DATEE!:ZCD. Y L1OC &REG %, n‘?’ ?%/{?ﬂ__
Popp Chapel, Kirkwood, Mo. L O-[F-

{Licensed Ermbalmer’s Staiement on Roverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wag/émbalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Neo.

P. O. Address%&M %

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is _r]]ot embalmed, fact shou_lgi_‘be so stated above.




